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Tuberculosis in Iowa 
Regardless of when a case of tubercu-
losis may actually have developed, it must 
be counted in public health reports as a 
new case the first year it is reported to the 
State Department of Health. 342 cases of 
tuberculosis were thus reported to us dur-
ing the first eleven months of 1963. For 
the year 1960, 444 new cases were report-
ed. In 1961 the number had dropped to 
300 and in 1962 the total stood at 297, the 
lowest number of cases on record. 
Both the Division of Tuberculosis Con-
trol of the State Department of Health and 
the Iowa Tuberculosis and Health Associ-
ation are definitely interested in these fig-
ures. We are naturally concerned as to 
whether the 342 cases reported for the 
first eleven months actually represents an 
increase in the disease in the state. If the 
number of cases reported were to continue 
at the same level during December, our 
total for 1963 will, according to the Iowa 
Tuberculosis and Health Association's sta-
tistical service, probably reach 380. To 
assess the true meaning of this apparent 
increase in cases, the agencies working to-
gether are studying the cases. Analysis 
may show that we have found more old 
inactive cases this year than previously. 
For example, last year's 297 cases were di-
vided between 186 cases of infectious tu-
berculosis and 111 cases classified as non-
active or non-infectious. If this is actually 
the explanation, it may be due to the fact 
that with the establishment of the central 
case registry we have been putting more 
pressure on more physicians to give us 
final dispositions of diagnosis on cases 
that we have carried for some time as sus-
pected or unconfirmed tuberculosis. It is 
quite possible that the delayed diagnosis 
on many of these cases may be inactive 
tuberculosis. 
The possibility of an actual increase in 
new cases does exist. The infectious case 
of tuberculosis no longer remains hospi-
talized and isolated until the period of in-
fectivity is passed. Most cases, after a few 
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months of hospital care, go back into their 
own community still infectious. A certain 
per cent of these persons carry organisms 
that are resistant to all three drugs used 
in treatment. New cases of tuberculosis 
are discovered with organisms resistant to 
all drugs. We must remember, too, that 
our case load of infectious tuberculosis is 
not just the number of new cases of in-
fectious tuberculosis discovered within any 
twelve-month period, but also includes 
those who have been found years before 
and who have remained infectious or 
whose infections have become inactivated. 
A careful estimate of these numbers is 
that we have at least 2000, more probably 
2500, persons in Iowa who have tubercu-
losis in an infectious stage. Most of these 
people are not hospitalized. 2000 persons 
in Iowa with infectious tuberculosis-most 
of them going about in their own com-
munities-convince us that tuberculosis 
control in Iowa is still to be achieved. 
"And now for the 
Remaininjt 45 Minutes" 
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